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LOMA LINDA UNIVERSITY

CENTER FOR
CHRISTIAN BIOETHICS

James Walters Wins NEH Grant
FRAUD IN
MODERN
MEDICINE
William T. Jarvis
Professor, Department of
Preventive Medicine
Lorna Linda University,
School of Medicine
President, National Council
Against Health Fraud, Inc.
Fraud in modern medicine is not limited
to recent revelations involving FDA officials in collusion with generic drug manufacturers, researchers who fake their
data, or physicians who steal from Medicare. In 1983, a U.S. Senate Committee
found that the category of "quackery and
medical related frauds" was first among
the "ten most harmful consumer frauds
directed against the elderly."(1) In 1984,
the House of Representatives estimated
that quackery was taking about $10
billion per year from the nation 's elderly
and $25 billion from the nation at large.(2)
A 1986 FDA study, limited to only fifteen
health conditions, found that 59 percent
of the American public used questionable products and 25 percent used them
exclusively.(3)
Fraud is a legal term too limited to
define this complex problem. Fraud is
"the intentional (emphasis added) perversion of truth for the purpose of inducing another in reliance upon itto part with
some valuable thing ...; a false representation ... by words or by conduct, by
false or misleading allegations, or by
concealment of that which should have
been disclosed, which deceives or is
intended to deceive another so that he
shall act upon it."(4) The belief that all
quacks engage in fraud is untrue. Quackery is also advanced by true believers
who feel that it is mainstream medicine
continued on page 2

James w. Walters, Associate Professor of Christian Ethics and Associate
Director of the Center for Christian Bioethics at Loma Linda University, has
been awarded a grant of $170,000 for a
project on ethics and aging that was
inspired by Setting Limits: Medical
Goals in an Aging Society (New York:
Simon and Schuster, 1987), a provocative volume authored by Daniel Callahan
of New York's Hastings Center. Among
other things, Callahan's book contends
that taxpayers should not be required to
fund life-extending therapies for citizens
who have fulfilled a natural span of life.
Callahan believes that a natural life span
for humans is now about eighty years
and that this is not likely to change.
The ethics and aging project, which
Walters will direct in the fall of this year
with the assistance of David Larson of
Loma Linda University and Gerald Winslow of Pacific Union College, will include four distinct but related programs:
(1) a scholarly conference, (2) a lecture
series, (3) community forums, and (4) two
publications.
Richard Lamm, a former governor of
the state of Colorado who is renowned
for his advocacy of "intergenerational
equality," will be the keynote speaker at

the two-day scholarly conference to be
held at a hotel near Loma Linda in
September. Twenty-five national experts
in various aspects of medicine, ethics
and social policy will also participate in
the conference.
The lecture series will occur concurrently throughout the fall of 1990 at
Loma Linda University and at the Gerontology Center at the University of
Southern California. A distinguished
speCialist will lecture on successive
evenings at the two locations each fortnight.

Roy Branson Serves as
Guest Professor of
Medical Ethics

Cambridge Publishes
Michael Pearson's
Study of Adventist Ethics

Roy Branson, Senior Research Scholar
at Georgetown University's Kennedy Institute
of Ethics and Editor of Spectrum: Journal of the Association of Adventist Forums, is serving as a guest professor of
medical ethics in Lorna Linda University's School of Religion during the Spring
quarter of this academic year.
Branson is teaching three courses.
"Christian Ethics and Health Care" is an
undergraduate course. "Medicine and
Ethics" is the introductory course in

What do Seventh-day Adventists believe about abortion, homosexuality,
contraception, divorce and the role of
women in the church and in society?
This is the question Michael Pearson, a
professor of philosophy at Newbold
College in England and a recent guest
professor of Christian ethics at Loma
Linda University, addresses in a book
recently published by Cambridge University Press entitled Millennial Dreams and
Moral Dilemmas.

continued on page 8

A contract is being negotiated with
California Health Decisions, an organization that specializes in grass roots
discussions of health care, to assist in
the community forums that will occur
throughout Southern California from Los
Angeles to Palm Springs and from
Northridge to Anaheim.
Two publications will emerge from the
ethics and aging project. One of these
will be a popular booklet to be used in the
community forums. The other will be an
anthology of specialized essays that will
resultfrom the interchange atthe scholar1y conference. Gerald Winslow will edit
this volume.

continued on page 8

that perverts the truth for gain, and
believe that it is their mission to revise
health care, often in terms of "Holistic" or
"New Age" medicine. Sincerity may
ma~e quackery more socially tolerable,
but It goes far to increase its danger as
zealots will go much farther with their
cherished beliefs than con men will with
their scams.
Proper definitions are essential to deal
with these problems effectively. The
House Committee defined a quack as
"anyone who promotes medical schemes
or remedies known to be false, or which
are unproven, for a profit." This definition
is consistent with food and drug laws
requiring that drugs and medical devices
be proven both safe and effective prior to
marketing, with proponents bearing the
burden of proof. The Committee used
"for a profit" to exclude friendly (albeit
erroneous), noncommercial health advice given without anticipation of gain.
The purveyors of quackery do not
openly dispute the desi rability that remedies be sa.fe and effective: rather, they
use rhetOriC to create the illusion that
their nostrums meet such standards. To
imply safety, remedies are promoted as
"natural," "nontoxic," "organic," etc.;
testimonials and unsubstantiated claims
are offered to feign effectiveness.
State legislators aid and abet quackery and fraud by licensing nonscientific
health-care providers (NSPs) who though
they know, or ought to know, do not
adhere to the same standards of practice
or ethics as do scientifically based health
professionals. Originally, NSPs were
licensed to restrict their practices, but
over time such purposes became obscure, and now NSPs are generally
regarded as legitimate. More recently,
the reasons for state licensure of NSPs
have been less noble. In an effort to
increase tourism, Nevada licensed naturopathy and homeopathy. Practitioners
with troubled pasts moved to the state
staffed the licensing boards and becam~
their own overseers. The state also legalized the disproved cancer remedy laetrile
and youth elixir gerovital for the same
reason.(S)
.Some chiropractors (DCs) systematically employ patient deception. Ethnograph~rs have described the staging
of a chiropractic clinic in which the
exterior, the waiting room, treatment
areas and even the hallway are all
carefully managed to instill conscious
impressions.(6)
NSPs are not the only ones who
engage in quackery. Cassileth found that
60 percent of the contemporary cancer
quacks are licensed MDs.(7) An analysis
of referral directories of groups advo2

cati~g irregular care shows that many
are licensed health care providers with
MDs constituting the largest (36 percent) group.(8)

. W.h~ physicians abandon the rigor,
diSCipline and ethics of their training is a
serious question. Studies ofthe antisocial
personality provide useful insight.(9)
Apparently 2-3 percent of people are
psychopaths, and they are found in every
walk of life, including medical science.
Psychiatrist Hervey Cleckley, in his
classic book The Mask of Sanity, noted
that psychopaths are "apparently sane,
often dynamic ... almost always seductive .. .impress others with their sincere
motives and positive intentions, and wind
up causing great institutional and pers?nal harm. With an unexplainable capacity to engender trust, even in experienced and cynical observers, these
people create chaos."(10) Psychologist
Robert Hare says, "You find psychopaths in all professions. He's the shyster
lawyer, the physician always on the
verge of losing his license, the businessman with a string of deals where his
partners always lose out."(11) Hare's 20item checklist reveals many characteristics commonly seen among quacks.(12)
The conversion phenomenon described by Sargant (13) provides another
reason why once-straight-thinking MDs
turn to quackery. Sargant describes how
ove~whelming stress can produce paradOXical personality changes. A hardnosed rationalist is capable of conversion to a zealot for pseudoSCience under
the rig.ht circumstances. Interestingly,
the major reason given by physicians for
turning to "holistic medicine" was "spiritual or religious experiences." "Personal
experience with a serious illness" and
"personal experience in psychotherapy," also ranked very high, indicating
that they had passed through stress
experiences like those referred to by
Sargant.(14)
. Heal.th care is a human enterprise that
IS subject to human failings. Modern
health care's errors are justifiable only
when they are part of on-going scientific
~fforts t~ improve procedures by objective testing. The ethical foundation of
science is integrity, which is probably the
closest modern word to "righteousness."
The lowest level of Dante's Inferno was
reserved for traitors who Dante believed
were guilty ofthe most heinous offenses.
~ust above that, oil the eighth level, lower
In Hell than murderers, adulterers, robbers and thieves, were those "who
deceived by speech under false pretenses." They are described as "suffering various diseases."(1S) In addition to
condemning those who love to make

lies, the Bible points out that "those who
receive not the love of the truth" will be
sent strong delusions so that they will
" believe a lie."(16)
The love of objective truth is the on,
defense against the deceptions of scoun"drels and the false illusions of subjective
reality that distort our observations. Each
of ~s lives mainly in a subjective reality.
SCience represents a collective attempt
~~ find objective reality. Menard says,
The development of the scientific method and the construction of the edifice of
science are the greatest group achievements of mankind .... science is the only
group activity that seems capable, at
present, of indefinite improvement and
advancement, because it builds upon a
provable base. "(17)
Quackery can be thwarted by attention to four factors: (1) artful health care;
(2) legislation; (3) enforcement; and (4)
education. Modern health care too often
has resulted in a diminished doctorpatient relationship with an attendant
failure to meet patients' emotional needs.
This failure drives patients toward quackery and is more responsible for patients
turning to quackery than its ability to lure
people to itself. Compassion and communication are the keys to improving the
art of health care.
At least two legislative improvement~
are needed. First, the legal requiremer
that drugs and medical devices must be
proven both safe and effective before
marketing should be expanded to includ~ dietary supplements and as many
medical procedures as possible. Just as
drug and device amendments have
i~proved the quality ofthese products, a
Wider application of the marketing approval standards improves overall health
care. Second, penalties for violating
consumer protection laws should be
more. se~ere. Presently, quacks pay far
less . I~ fines for unlawfully practicing
mediCine than legitimate physicians pay
for malpractice insurance. The House
Committee report stated that "current
penalties ($1,000 in some instances)
pose no real deterrent to those who can
make $110,000 a day or $13 million in 9
months of operation."
Enforcement of established consumer-protection laws is inadequate.
The House study reported that "there is
little emphasis on fighting medical quackery on the local level, " and the FDA has
admitted that it places a low priority on
prosecuting quackery. The FDA has
chosen to emphasize education in its
anti-quackery effort. However, educa )
tion without an enforcement effort trivializes the problem of quackery by dim incontinued on page 7

Loma Linda University's Center for Christian Bioethics sponsored a discussion of "abortion pill" RU486 at the February 14,
1990 Medicine and Society Conference. This conversation,
which was quite animated at points, began with presentations by
Elmar Sakala, a perinatologist at Loma Linda University, Michael
Pearson, an ethicist from Newbold College in England, and
Elaine Bingham who represented the Santa Clarita Center of the
Right to Life League in Los Angeles. David Larson was the
moderator. The initial presentations are presented in this issue of
Update. For a full recording of the entire meeting on either audio
or video cassette, please contact Mrs. Gwen Utt at the Center.
Her telephone number is (714) 824-4956.

Medical Aspects of RU486
Elmar P. Saka/a
Chief of Obstetrics
Associate Professor of Obstetrics and Gynecology
School of Medicine, Lorna Linda University
In the United States last year, over 1.5 million elective abortions
were performed. In California over 300,000 abortion procedures
are performed annually. Each year about 3 percent of all women
between the ages of 15 and 45 have an abortion. One in four
recognized pregnancies is electively terminated by an abortion .
Let's look at what is involved in a typical abortion performed in
the United States in 1990. First the woman applies for an
appointment during hours when the clinic or medical facility is
open. Others may observe her entering and leaving the facility.
The gynecologic procedure that follows is performed and supervised by medical personnel. Of course there are the customary
fees. Medical records must be kept. Anesthesia in some form is
usually administered, after which an invasive surgical procedure
is carried out. First the cervix is dilated, then the uterine cavity is
entered with instruments that remove the fetal and placenta
tissues. Risks include anesthesia complications, trauma to the
cervix, perforation of the uterus by instruments, bleeding and
infections. Although these risks are low in early pregnancies, they
escalate as the length of pregnancy duration increases.
Consider now an abortion that does not involve a surgical
procedure, which does not have to take place in a medical facility
and which the woman may initiate in complete privacy. No
appointments are needed, no medical personnel involved, no
medical records kept, no anesthesia required, no cervical dilation
involved, no uterine instrumentation needed. And the cost is only
that of a single pill.
Demedicalization would remove abortions from the umbrella of
medical facilities and provide essentially unrestricted access.
Major financial hurdles would be removed and abortion would be
within reach of all women regardless of social and economic

status. The privatization of abortion would minimize negative
social pressures, since it would no longer be a potentially
observable public event. It is obvious why abortion supporters call
RU486 a blessing and abortion foes consider it a curse.
Let's look at what we know about the "Abortion Pill," separating
fact from fancy. In chemical structure RU486 is a synthetic 19norsteroid with potent anti progesterone activity. Under the name
Mifepristone it has been approved for use in China and France.
RU486 attaches to the progesterone receptors on the cell
membranes of target tissues and barricades them. The drug has
no direct effect on the production of circulating levels of progesterone but has five times greater affinity for progesterone receptors
than does natural progesterone. RU486 thus prevents activation
of the specific target cell functions that would normally be
stimulated by progesterone. Even though there may be plenty of
progesterone around the cell, it does not recognize the hormone
that is there because its receptor sites have been blocked by an
inert false hormone, RU486. Hence the descriptive term
anti progesterone.
Progesterone is a vital hormone for successful reproduction.
Among other functions, it is involved in preparing the uterine lining
for successful implantation ofthe blastocyst and in maintaining the
continuing integrity of the feto-placental unit throughout the
pregnancy. Blocking the effect of progesterone causes adverse
consequences at many points along the reproductive continuum.
Hence, its reputation as the "abortion pill."
No wonder abortion opponents lobby to keep RU486 out of the
United States. But ifthey succeed, the American public will also be
deprived of many other potentially valuable medical applications
that have nothing to do with abortion. In obstetrics this includes
cervical ripening and induction of labor. In gynecology, suppression of endometriosis, non-surgical treatment of ectopic pregnancy. In ophthalmology, treatment of glaucoma. In internal
medicine, treatment of Cushing's syndrome and the cushingoid
side effects of corticosteroid therapy. In oncology, treatment of
hormone-dependent tumors including breast cancer.
For all its touted advantages, however, RU486 is not the perfect
abortion pill. Five to ten percent of women who use it will fail to
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successfully complete the abortion and will require a surgical
D & C. This possibility of failure will result in protracted anxiety to
the patient. Prolonged and heavy bleeding can last up to two
weeks, causing significant anemia. Prolonged cramping, nausea
and vomiting are other side effects. The abortive effectiveness
falls off markedly with each additional week of pregnancy duration.
Thus its primary use is in very early pregnancies of less than five
conceptional weeks.

"In seeking . to discourage trivial abortions, should we hinder research on effective and safe abortion methods?"
Many questions are still unanswered. How about teratongenic
effects on the fetus of the woman who takes the pill, fails to abort
and continues the pregnancy? What side effects are there to the
woman who would take RU486 for repetitive menstrual cycles as
a monthly single-dose contraceptive? Preliminary data suggest a
large degree of safety but more research is necessary. However,
human testing of RU486, which is necessary to obtain FDA
licensing in the United States, has been largely halted. This
appears to be based on ethical, social, religious and political
rather than medical concerns. One commentator has described
this scenario as "holding a medical advance such as RU486
hostage to political pressures."
Abortion is as old as history itself. Restricting legal and safe
abortions has not decreased the frequency of abortion procedures but rather pushed them underground and increased the
risks to women involved.
Many Christians seek to encourage sexual fidelity and discourage sexual promiscuity. In past ages venereal disease and
unplanned pregnancies were the consequence of sexual looseness. But in seeking to achieve sexual purity we have not banned
research on effective antibiotic therapy to treat sexually-transmitted diseases nor have we prevented effective contraceptive
methods. The risks of venereal disease and unplanned pregnancies are not effective in preventing sexual promiscuity. We
recognize that the most effective measure in achieving our goal is
heightened awareness ofthe moral issues involved and development of convincing educational programs.
Many Christians seek to discourage abortions particularly those
performed for social reasons. In past years the health risks of
illegal abortions were the consequences of obtaining an abortion
procedure. In seeking to discourage trivial abortions should we
hinder research on effective and safe abortion methods? Even as
the risks of venereal disease and unwanted pregnancy were not
effective deterrents to sexual promiscuity, so hindering the
development of safe abortion methods will not decrease the
incidence of abortion procedures in this country. Let us place our
efforts where they will do the most good, in education of values
rather than politicizing medical research.

The Curse of RU486:
The Death Pill
Elaine Bingham, Director
Santa Clarita Center
Right-to-Life League
Each human being is of infinite value to God. Created in God 's
4

im~ge, each person is unlike any other created being in th
universe. Each person is of immeasurable worth to God. In the
Bible we read, "Whoever sheds the blood of man, by man shall his
blood be shed; for in the image of God has God made man"
(G~nesis 9:6). I am not a medical professional nor an authority on
ethiCS, but what I have to say comes from the traditional morality of
the Christian faith.
Any first year biology student can see that life begins at
conception-that an embryo, a fertilized egg, is the beginning of
human life. Though it is undeveloped compared to an infant, as an
adolescent is undeveloped compared to an adult, nevertheless, it
is a God-created life. Each human being began as one cell and
progressed through the developmental sequence offertilized egg,
embryo, fetus and infant. Everything you are today-your blue
eyes, your brown hair and your size was encompassed within that
one cell. Your whole genetic makeup was there. RU486 destroys
that life-silently, painfully and completely-just as surely as
surgical abortion kills the over four thousand babies aborted daily
in America. Chemical warfare ' is now being brought into a
woman's body through the invasion of a potent chemical that is
capable of causing imbalances with serious effects. RU486 has
not yet been tested thoroughly. This is a chemical that was created
for one purpose-the death of innocent children. RU486 is a
curse. It is a death pill.

"RU486 is not the perfect abortion pill."
One should be aware of the background of the pharmaceutical
company which manufactures RU486, Roussel Uclaf. The Frenc/"! government owns 36 percent of Roussel Uclaf while the Wef.
German chemical giant, Hoechst, owns 54.5 percent. Hoechst is
one ofthe three companies formed by the dissolution ofthe World
War II company I. G. Farben. Farben ran its own concentration
camp during the Jewish holocaust. It also had its own facility at
Auschwitz in which Jews and other "undesirables" were killed by
Zyklon B gas manufactured by Farben. It is consistent with this
company's prior paSSion for death that it has shifted its abusive
chemical warfare from the Jews and other "undesirables" to the
innocent pre-born. The pre-born you can not see. There wi II be no
bodies to find. Only mothers will see the results of these deaths.
They will bear the responsibility for the killing. The world will not be
shocked or mourn the death of these children.
You have heard claims that this death pill has been thoroughly
tested. This is not true. Over a brief two-year period five studies
were conducted using a very select group of women. Excluded
from these studies were women who had irregular menses, were
under seventeen years of age or had anemia. The studies also
excluded certain women for other medical reasons. Most women
living in America today would have been among those excluded
from these sample test groups. Yet, if this pi II were legalized, every
woman would be able to get it.
Doctors are now ready to use this drug on women. Is this drug
abuse? RU486 is a dangerous chemical of which neither the
short- nor the long-term effects are well known. Some of the
known short-term effects are: bleeding (as long as 43 days),
nausea, vomiting and diarrhea, fatigue, and a possible need for
surgical abortion (and all the dangers that entails) if RU486 fails to
work. But what are the long-range effects? It is known that this
chemical has a spillover on the next ovulation cycle. Unknow
are the very long-range effects. Just as with the IUD and other
abortifacients, doctors are suggesting using women to establish
these facts. Who will take the responsibility for the results of

this drug? It is a death pill created for the extermination of the
unborn child. If this pill is marketed and given freely, it will not be
the narrow group of very healthy women who will use it. It could be
any woman.
In the Third-World countries this pill would be given unmonitored
to poor, unhealthy women. It has been said that fewer women will
die using the death pill than presently die from surgical abortions.
RU486 is promoted for "the good of our nation, the good of our
world." However, Third-World women would use this pill without a
doctor's supervision, thus becoming vulnerable to dangerous
complications arising from the drug. It should also be pointed out
that the incidence of unsafe abortions in undeveloped nations is
completely undocumented. One thing we know for sure: any
abortion produces a dead baby.

"I know from personal experience the
emotional cost abortion places on a
woman."
For seventeen years we have been told that surgical abortion is
a safe procedure. Now physicians tell us that RU486 will eliminate
"unsafe surgical abortions." This is a contradiction too obvious to
ignore. How can we believe the same medical professionals who
once said surgical abortions are safe and now say that RU486 will
eliminate unsafe surgical abortions? It seems that they have lied to
us. Lies are not ethical. Killing unborn babies is not ethical. We
cannot base our moral judgments on lies and contradictions.
We must also look at the effects of RU486 on our society. This
pill does not promote health. It promotes heathenism. Ittakes away
the ultimate decision-making process from women. It encourages
women to deceive themselves. It removes from them the
responsibility for their sexual behavior. It allows a couple to
choose to be unaware ofthe creation of life, and the responsibility
for that created. life. It is not healthy to deceive oneself. As
Christians we know the danger of covering up immoral behavior.
We cannot avoid our responsibility for ethical sexual behavior by
using a chemical. A chemical cannot take away our moral
obligation to others and to God.
A woman using this type of abortion actually becomes her own
abortionist. I know from personal experience the emotional cost
abortion places on a woman. Are we ready to shift that heavy load
onto the woman alone? Until now the blood has been on the
doctor's hands. Perhaps doctors are now tired of this responsibility. God has given the life of the child. Only God should have the
responsibility of taking it away.

"We cannot become naive or innocent
again."
When considering the ethics of RU486, we must consider that it
is only a form of abortion . It is not a contraceptive. RU486 does not
prevent a life. It kills a life already created. In considering the ethics
of abortion, matters of convenience and financial advantage are
irrelevant. One out of every three babies conceived in America will
never take its first breath of air. Twenty-five million children have
died for the convenience of others. Since the legalization of
abortion, we have allowed death to replace responsibility.
It is time to take an ethical stand. What better place than at Loma
Linda University School of Religion and Center for Christian
Bioethics? We are talking about the life of a child that needs to be
protected . We have a moral obligation to take a stand for the life of
the unborn. Death is a curse. Life is a blessing. Children are a
blessing from the Lord.
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RU486:
A Very Mixed Blessing
Michael Pearson
Professor of Christian Ethics
Lorna Linda University
It would be easy for this to become just another debate-the
terms slightly changed-in which pro-life and pro-choice advocates talk past each other, neither having the ears to hear what
the other is saying. The fact that the debate may be laid on a
foundation of objective information may do little to change that.
This would be unhelpful. The only way to make progress on such
difficult ethical issues is to make oneself genuinely open to other
people's views, available to their needs, vulnerable to their
demands and to acknowledge one 's own vested interests.
I must declare therefore that I-and I speak for nobody but
myself-cautiously favor the retention of abortion as a means of
controlling fertility. I do not like the way in which many exercize
their legal freedom to terminate a pregnancy. I even have fears
about how I might choose to use that freedom in extremis. But I
suspect that I shall feel ideologically closer to today's guest
speaker than to those who give more strident expression to the
pro-abortion case. This is not simply about a woman's right to
choose. Indeed, I would be willing to adopt a pro-life stance if I
believed that we as communities formally or informally provided
the kind of emotional, social and financial support which would
make going to term a genuine option.
However, to give this debate some focus, I want first to represent
quite starkly the benefits of RU486 as I see them. Then I want to
enter my own reservations about the use of this drug to terminate
pregnancy, to create a more nuanced position . There are two
areas relevant to the discussion which need to be acknowledged.
The first concerns the fact that RU486 may have other important
uses beyond fertility control, for example in the treatment of breast
cancer. Secondly, the pill is the subject of intense legal-industrial
wrangling affecting its availability which itself demands considerable moral reflection . I will confine myself here to the basic ethical
issues surrounding the use of the drug itsef.
First we must consider the rights of women to access of
scientific innovation in fertility control. Women are likely to feel that
RU486, wh ich is 95 percent effective in producing a termination
when taken together with prostaglandins, is much less invasive of
their person than are surgical methods. They are less likely to feel
like objects. I think only a woman could speak adequately to that
point. There is much, too, to be said for keeping the decision to
abort as private a matter as possible: the more the decision to
terminate is exposed to public gaze, the more likely a woman is to
feel a loss of dignity in the midst of personal trauma and a
lessening of her ability to handle it responsibly. More than that, the
risks to a woman 's physical health from surgical methods-blood
loss, perforation of the bowel, etc., are reduced with RU48?
5

Clearly, more work is required on the likely long-term consequences of taking the drug, but it seems to hold out hope of
providing a safe abortifacient.
In the western world, the number of women who die as a result of
abortion is, of course, tiny. World Health Organization statistics
indicate, however, that worldwide up to 200,000 women annually
die from botched abortions. It would therefore seem that RU486
could play an important role in the lives of women from the
developing nations who are unwillingly pregnant. This might
particularly be the case in those cultures where the average
frequency of intercourse is high.

"Worldwide, up to 200,000 women annually die from botched abortions."
RU486, then, has much to recommend it to women who are
intent on terminating a pregnancy. It is a low-cost treatment which
is easy to administer. It probably carries with it no serious risk to
health, has no serious side-effects and makes of abortion a very
private matter.
Some would say that there is no reason why RU486 should
create in us any great moral discomfort, since we already have in
widespread use a device which is the drug's moral equivalent.
Like RU486, the intrauterine device prevents implantation of the
fertilized ovum in the wall of the womb. Indeed, some authorities
would say that conception has not taken place until both fertilization and implantation have occurred. The fact that 40-50 percent
of all fertilized ova naturally fail to implant underscores the point
that the failure, natural or induced, of a fertilized ovum to implant is
not a matter of profound regret. Of course, if we understand
conception as requirng both fertilization and implantation, then
RU486 is, properly speaking, a contraceptive, not an abortifacient,
and the moral dilemma is thereby dissolved. And it is in such terms
that we have tended to speak about the IUD. Family planning
practice in the United Kingdom seems to proceed on the
assumption that pregnancy begins at implantation. However, I
think it is true to say that many who use the IUD do not understand
how it works, and some might reject both it and RU486 if they did.

"The risks of venereal disease and unplanned pregnancies are not effective in
preventing sexual promiscuity."
Written into most abortion legislation at least in Western
countries, is the presupposition that early abortions are morally
preferable to late ones. The law seems to ascribe to the embryo
and the fetus an ascending scale of value. Thus legislation
imposes constraints which are increasingly rigorous on second
and third trimester abortions up to the point of viability. If indeed
early abortions are more preferable, then RU486 has much to
recommend it. It can be taken for up to 49 days after the last
menstrual period. This ensures that the embryo is eliminated
before it has assumed great symbolic value or moral significance
and before the time when brain life commences. And we might add
parenthetically that if we are to use brain death as a criterion for
making bioethical decisions at one end of life, then it is not illogical
to use the onset of brain life as a moral guide at the other.
If we assume-and it seems a reasonable assumption-that
the incidence of abortion is unlikely to decrease, it seems
reasonable to say, whatever our private feelings on the matter may
be, that abortions are best performed early, safely, cheaply and
6

discreetly. If we acceptthat supposition, then RU486 represents
significant advance in fertility control and ought as a matter
moral principle to be made freely and widely available.
'
There would be clear grounds for making it widely available in
those parts of the world where inadequate facilities increase the
risk of mortality and morbidity. It might be appropriate in the case of
a rape victim, though pregnancies seldom occur in such circumstances and various treatments are already available in many
places. They are even permitted by religious casuists as an act of
" self-defense;" Roman Catholic bishops in Britain permit the
prevention of ovulation or fertilization after rape. It might also be
appropriate in the case of contraceptive failure. If two responsible
contraceptors unwittingly and unwillingly begin a pregnancy,
then there are grounds for arguing that they have the right to
end it inasmuch as they have not willingly undertaken the duties
of parenthood.
But it is at this point that I must begin to enter my reservations.
The first is that it would be extraordinarily difficult to adjudicate on
the matter of what constitutes responsible contraceptive behavior.
It would be a difficult task for a third party like a physician; and,
adept as we are at rationalizing our own behavior it might also be
difficult for the couple concerned. "Were we so scrupulous in
taking precautions that we have the right to terminate? " That
would be a tormenting question. Furthermore, any policy designed
to limit availability to responsible contraceptors would be virtually
impossible to implement. It would not take long before the pill,
supposedly available on prescription only, was available to those
who are cavalier about their reproductive capacities.

"RU486 has not yet bee n teste r
thoroughly."
More important than this, however, are the kinds of attitudes
which might be generated by easy access to RU486. It seems to
me that, though in some cases abortion might be the most
acceptable of the available options, it is and must remain a
decision to agonize over; it must be an occasion of profound
regret. The less that is the case, the more we are likely to become
a callous society. The danger exists that the women who take this
pill, and their partners, will come to regard the consequences as
nothing more than a heavy period brought on by chemical means.
If women take to using the pill soon after intercourse, before it
becomes clear that the menstrual cycle has been interrupted, then
they will not know whether they have effected a very early abortion
or not. Many would no doubt regard such ignorance as bliss. They
would see it as a welcome dissolution of an enduring moral
dilemma. It would extend what I call the "parking lot" mentality still
further into the area of reproductive ethics. Insert your coins or
your card into the machine and if the barrier rises, proceed into the
parking lot. This approach conflates morality and legality, morality
and possibility.
It is essential for our moral well-being that we as a society
continue to agonize over the abortion decision . The embryo, even
in the prepersonal stage, demands special respect. If the widespread availability of RU486 were to have the effect of discouraging serious moral reflection, if its use were to lessen the sense of
the woman's accountability orthat of her sexual partner or indeed
that of the prescribing phYSician, then we would have incurrer'
serious moral loss. If the widespread availability of RU486 weretl
act as a disincentive to employing traditional forms of contraception, that moral loss would be compounded. We must not allow
RU486 to lull us into a state of complacency.

The fact that RU486 has to be taken by the 49th day heightens
the risk of the woman (and perhaps her partner) making a quick
and ill-considered decision over which she will experience
emorse at a later date and over which, multiplied a million times,
Ne as a society will lament too late.
It is essential that the subject of abortion be kept close to the top
of our ethical agenda. We need, for our own good, to live with the
tension and moral ambiguity ofthe abortion decision. One political
dimension of the issue therefore concerns me, namely that the
pro-life movement may in the long term be deprived of a focus to
its cause. It is a matter of some concern that with the increased
privatization ofthe abortion decision which widespread availability
of RU486 would provide, the strategies available to the pro-life
campaign would be reduced. Indeed, I have even seen it
suggested in print that RU486 constitutes a ground on which
pro-life and pro-choice lobbies can create a mutually acceptable
compromise. That is a faulty judgment, I think.
There are other factors which might lead us to view RU486 as a
curse upon us. The fact that a woman might be able to see the
embryo when she eliminated it from her body might well be a
distressing and emotionally damaging experience-and yet hardship is a great teacher. The fact that a surgical abortion would be
advisable in the case of the small minority of failures of RU486
because of the risk of birth defects is a matter of regret.
Ultimately we are asked to pronounce on whether RU486 is a
blessing or curse. I would have to conclude that it is a blessing-if

a very mixed blessing. Its discovery must be placed in the same
category as the invention of the wheel, the nuclear reactor or the
computer. They all have tremendous destructive potential as well
as the capacity for ameliorating the human condition.
We cannot become naive or innocent again. We cannot
disinvent the wheel; we have to cultivate the maturity to employ it
wisely. And maturation is often a painful and costly process.
I would welcome some legal controls being placed on the use of
RU486, though I do not immediately see how they might be
implemented. In my view, the major flaw in the position of those
who would place a complete embargo on RU486 is that it
somehow incorporates the notion that by running away from
RU486 we can run away from ourselves and our own moral
inadequacies.
The solution does not lie in proceeding to hedge ourselves
around with all kinds of legal constraints. The solution lies in
experiencing the suffering which the abortion decision brings with
it and learning from it. We must agonize, both individually and
corporately, overthefreedom wh ich law and science confer on us.
In a sense we are, to use Sartre's expression, "condemned to be
free;" we might wish it were otherwise but it is not. Thus the pro-life
lobby must ultimately content itself with the important role of
educating the moral consciences of us all; it should not ask
somehow to impose by legislation its moral values on others
whose journey to the present moment has brought them along
different paths.
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Robert Wirth Sparks Aging Project
In December of 1988, Doctor Robert
Wirth, a physician and commerical real
estate developer who resides in Upland,
California, contributed $1,000 to LLU's
Center for Christian Bioethics that was
multiplied again and again in a series of
steps that led to the $170,000 grant the
national Endowment for the Humanities
awarded to James Walters for a multifaceted project on Ethics and Aging.
This sequence of events began late in
1988 when Professor Walters acquired
Daniel Callahan's Setting Limits: Medical Goals in an Aging Society (New
York: Simon and Schuster, 1987), some
of which he read to himself and to his
colleagues Gerald Winslow and David
Larson on airplanes between Lorna
Linda, California and Kettering, Ohio.
Shortly after returning to California,
Walters concluded that the moral issues
Callahan posed in this book were worthy

Branson

continued from page 1

biomedical ethics LLU's School of Religion offers to freshman in the university's
School of Medicine. "Christian Bioeth ics"
is a graduate course for students who
are pursuing masters or doctoral degrees. Branson is teaching one section
of each course.
In addition to his teaching contributions, Branson is participating in the life
of the School of Religion's Center for
Christian Bioethics. He was one of three
speakers at a recent Medicine and
Society Conference entitled "Nazi Doctors: Where Did They Go Wrong?"
Reared in the Middle East and in New
York City, Branson was educated at
Atlantic Union College, Andrews University, the University of Chicago and
Harvard University from which he received his doctoral degree in ethics. He
taught for a number of years at the
Seventh-day Adventist Theological Seminary at Andrews University in Berrien
Springs, Michigan before moving to
Washington, D.C.

of further exploration. His colleagues
concurred.
After considering a number of alternatives, it was agreed that Walters would
do well to contact Doctor Robert Wirth
about the possibility of providing seed
money with which to develop a proposal
to be submitted to the National Endowment for the Humanities. Doctor Wirth
agreed to donate $1,000 if and only ifthe
Center raised an additional $5,000 from
a limited number of other donors before
the end of 1988.
Walters wrote to a number of potential
contributors. Five responded favorably:
Michael and Melanie Jackson of Pasadena, California; Leslie and Sarah
Werner of Clarkston, Washington; Louis
and Marguerite Smith of Redlands,
California; Daniel and Carol Lewis of
Tracy, California; Jim and Susan Sands
of Ventura, California; and Irwin and

Pearson

School of Religion
Lorna Linda University
Lorna Linda, California 92350
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Pearson's three-hundred-page study
is a lightly edited version of a doctoral
thesis he completed in 1986 at Oxford
University under the supervision of
B. R. Wilson, a noted sociologist of
religion. The book divides Adventist
thinking about abortion, contraception,
the role of women, divorce, and homosexuality into nineteenth and twentieth
century views. Using 1915, the year
Adventist pioneer Ellen G. White died, as
the demarcation between "early" and
"recent" SDA views, it devotes a chapter
to each topic for each century. The book
also reflects in a more general way about
the general ethos of Adventism and its
approaches to ethical issues in changing and pluralistic cultural circumstances.
Millennial Dreams and Moral Dilemmas is available until June 30 at an
introductory discount for $39.60 from
Cambridge University Press, 40 West
20th Street, New York, New York 10011 .
Beginning July 1, it will be available for
$49.50.

CENTER for CHRISTIAN BIOETHICS

Doreen Kuhn of Yucaipa, California. In
addition, James Walters and his wife
Priscilla, also contributed. The genel
osity ofthese persons enabled the Center
to meet the requirements of Doctor
Wirth's challenge grant.
The money contributed by Doctor Wirth
and by the seven other families was
placed into a special account that
financed the expenditures Walters encountered as he developed his proposal
to the National Endowment for the
Humanities throughout 1989 and into
1990. In March of 1990, he was informed
of the approval of his proposal and of a
financial commitment of $170,000.
The Center is grateful to Professor and
Mrs. Walters, to Doctor Wirth, to the
Jacksons, Werners, Smiths, Lewises,
Sands, and Kuhns, and to the National
Endowment for the Humanities for what
each one did to make the Ethics and
Aging Project financially possible.
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